Abstract. The purpose of this study was to identify the degree of educational needs and provision of preventive care for dysphagia by the caregivers in elderly medical welfare facilities. Participants were 131 caregivers working at the elderly medical welfare facilities in Daejeon. Data collection was done from September 9, 2013 to September 23, 2013. Descriptive statistics ANOVA with Scheffe's test with the SPSS for Windows 15.0 program was used to analyze the data. The mean score of caregivers' nursing education needs for dysphagia was 4.07 with a possible range of 1 to 5. Practice of preventive nursing was 3.81 out of a total score of 5. According to the above results, the caregivers' educational needs were high, and the practice of preventive care was high. The results of this study suggest that a need for formal guidelines on preventive care for dysphagia in elderly medical welfare facilities. Therefore, it should be considered in developing continuing education program to increase caregivers' practice.
Introduction
Elderly people over 65 years old in Korea account for 12.2%, which indicates Korea has already entered into an aging society, and problems derived from old population chronically increasing has long been a major issue to solve (Statistics Korea,2013) . Dysphagia (swallowing difficulty) is a growing health concern in our aging population. Age-related changes in swallowing physiology as well as age-related diseases are predisposing factors for dysphagia in the elderly (Sura, et al., 2012) .
Dysphagia contributes to a variety of negative health status changes; greater mortality, malnutrition, dehydration, poorer risk of complications such as aspiration pneumonia (Guyomard et al., 2009; Kim et al., 2011; Sura, et al., 2012) . Dysphagia ranges from 12% amongst hospitalized patients to 68% amongst older people in institutions. It is becoming a major problem in medicine adherence because of the increase in the older population; for example, they account for over one-third of prescribing volume in the United Kingdom (Kelly, D'Cruz & Wright, 2009 ). In the US, dysphagia affects 300,000-600,000 persons yearly. Although the exact prevalence of dysphagia across different settings is unclear, conservative estimates suggest that 15% of the elderly population is affected by dysphagia (Sura et al., 2011) . In the Korea, dysphagia ranges from 19.1% to 43.5% amongst older people in facilities (Park, J. A., 2011).
Dysphagia increases with age, mainly owing to the presence of concomitant disease processes (Kim et al., 2011; Morris, 2012; Sura, et al., 2012) . These figures indicate that dysphagia is a common problem and many caregivers are likely to have a degree of dysphagia which needs to be identified and managed effectively (Morris, 2012) .
This study examined the degree of educational needs and provision of preventive care for dysphagia by the caregivers in elderly medical welfare facilities.
Method

Study design
This study assesses the educational needs and provision of preventive care for dysphagia by the caregivers in elderly medical welfare facilities.
Sampling and Data collection
Data of the subjects for this study are the data of 131 participants from random sampling. The total participants in this study were 131 caregivers work in 3 facilities which were Daejeon City in South Korea from October 9 to October 23, 2013. Data were collected using face to face interview with a structured questionnaire. The participant in this study, who consented to participate in this study, understood the purpose of this study, and had the complete capacity to verbally communicate in Korean. It took 20-25 minutes to complete the questionnaire.
Instruments
Provision of preventive care for dysphagia: In order to determine the provision of preventive care for dysphagia, a tool of the 20 questions was used which was developed by Han (2013). 5-point Likert scale was used. Higher score means good provision of preventive care for dysphagia. Cronbach's α was .82 in this survey. 
Data Analysis
The data were analyzed using the SPSS Win 15.0 program. Descriptive statistics was determined for all demographic variables. Cronbach's alpha reliability coefficients were used to estimate internal consistency and reliability of the tools. Provision of preventive care for dysphagia and educational needs were analyzed using means and standard deviations. The differences in degree of provision of preventive care for dysphagia and educational needs were analyzed using ANOVA and Scheffe's test for post-hoc test.
Ethical consideration
Standard ethical and legal points were followed regarding the use of reporting subjects in research; salient, relative points were explained to all subjects. These guidelines included: participants right to withdraw from the project, anonymity, limitations on the use of resulting data, use for research and or academic purposes only, and the possible destruction of sensitive materials.
Result
Demographic characteristics of participants
Of the 131 respondents, 100% were female and 54.3% had received less than high school education. Their mean age was 50.61 years (SD = 8.43).
As for the question on needs of preventive care for dysphagia, 'Very need' was 71.5%, and 'Need' was 26.3%. As for importance, 'Very importance' was 72.3%, 'Importance' was 25.5, indicating most of the respondents replied they important to preventive care for dysphagia. Table 1 displays descriptive statistics for the provision of preventive care for dysphagia. The provision of preventive care for dysphagia was significantly related to the respondent's position (F=6.021, p=.003). Scheffe's test showed that the nurses have a higher level of provision of preventive care for dysphagia than home care aids. Table 2 displays descriptive statistics for the educational needs of preventive care for dysphagia. The educational needs of preventive care for dysphagia was not significantly related to the respondent's position (F=1.501, p=.227). But in the subcategories, assessment, side effects, treatment, oral care, posture, exercise, feeding care, and medication care were significantly related to the respondents' position. These items showed that the nurses have a higher level of educational need for dysphagia than home care aids. 
Provision of preventive care for dysphagia
Educational needs of preventive care for dysphagia
Discussion
According to the results of this study, indicating most of the respondents replied it is important to preventive care for dysphagia and need to learn about the preventive care for dysphagia. This is the same as previous studies (Park, 2010) . The mean score for provision of preventive care for dysphagia was on 3.81 within the range of 1 to 5. This is the same as Han (2013) and Park et al. (2006) studies. The nurses have a higher level of provision of preventive care for dysphagia than home care aids.
The mean score for educational needs score was 4.07 within the range of 1 to 5. In the subcategories, assessment, side effects, treatment, oral care, posture, exercise, feeding care, and medication care were significantly related to the respondents' position. These items showed that the nurses have a higher level of educational need for dysphagia than home care aids. The respondents wanted education on preventive care for dysphagia. The results of the study indicate a need for formal guidelines on preventive care for dysphagia in elderly medical welfare facilities, education on caregivers, and the development of education programs for caregiver on the high priority of educational need to preventive care for dysphagia.
Conclusion
This results show that participants' educational needs score was 4.07 within the range of 1 to 5. The mean score for provision of preventive care for dysphagia was on 3.81 within the range of 1 to 5. In conclusion, this results show that the participants' educational needs of dysphagia and the provision of preventive care were high. This study suggests that a need for formal guidelines on preventive care for dysphagia in elderly medical welfare facilities. Therefore, it should be considered in developing continuing education program to increase caregivers' practice.
